PRESCRIBED FORM OF APPLICATION

FOR THE POST OSPECIALIST DOCTOR UNDER NHM, ASSAM Photo
(Advertisement No. NRHM/HRD/CP_PG Doctors/179420%/10100 dtd.16/09/2014

Applied Specialist Category: ... ..o e

Name of candidate (In Block Letters)

ClO. e

Landmark: ...ooooooiii
Pincode: ..o
Phone NQ. ..o

E_mail Address: ......ooovviiiiiii i,

Date of birth: ..o

M edical Qualification:

S
I Name of Medical : . Year of
Qualification Collegel Institution Under University Passing
1 M.B.B.S.
) Post Graduation (Tick)
Degree Diploma

AMC/ MCI RegIStration NQ. .......ouuirii i e e ae e

It is hereby declared that the above statemergstrare to the best of my
knowledge and belief.

Date :
Place : Signature of cdatk




